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ARIZONA DEPARTMENT OF PUBLIC SAFETY APPLICATION NUMBER
APPLICATION FOR A FINGERPRINT CLEARANCE m m
. CARD ,
‘USING IDENTITY VERIFIED PRINTS *ivrooso740*

® (502) 223-2279 = P.QO. Box 18390, Phoenix, AZ, 85005-8380

Instructions: Type ot print all information in black ink. Al fislds marked with 2 * are required. You must submit the original application;
reproductions will not be accepted or processed. If you have any questions about this form. please call us: (602) 223-2278.

Why are you applying for a Fingerprint Clearance Card using ldentity Verified Prints? *

|/
0 Department of Education For DPS Use Only R Charter School Teacher
Certification (AR.S. § 15-106) (AR.S. § 15-106)

Charter School Teachers Only; Provide your school’s information here:

{Print School's Nama 4‘ OI School's Phona Number, Including Ares Gode %
| empe, ﬂprgigzs@ pry A badewy |48 $39-34 £2.
Print School's Complete M,- ling Addrass *

(251 B . Seutern Ave.. lewpe.

ity % State %
| Az

Please provide the following: %

Print Your Full Legal Name % (Last, First, Middle)

Please note: If none of the choices
above apply fo you, or you're not
sure which bex to check, please
call the Department of Education at
(602) 542-4367, or your school for
zssistanca,

Zip Code *

45262

*Phone Number wi Area Code

Social Security Number

E

/{[JJ c",L/%?"- (;‘/I"}T'Vr-'/', 0 J ] . ) _
*Date of Blsth : Raced * S Height % Welght % Eye Golor % Malr Color % | Place of Birthk
K . PR y - oA T s
e s T liavdas [DFemaie Omaier 5 v ¥ |0 90 [BEe o i [ Az
Print Your Compiete Mailing Address * City }l{ Blato & Zip Cade *

Your Gignature * (1 authorize custodians of records toltelease
information to the Arizena Department of Public Safety for the purpose
of processing my application for a Fingerprint Clearnge Gard.)

Provide one of the following fees in the form of a mongy order, cashier's chedk, ora schobl's business check made payabfe to ‘DPS."
Department of Education Certification or Paid Teacher: $51.00 I Volunteer: $47.00 N cash.

No personal chegks.
i you are awars the enclosed payment exeeeds the amaunt due, and the overpayment fs less than $10.00, signing this appication indicates your agrasment to have the excess funds
donated to the State General Fund, I thia application is aot signed it will be returned to you. Fees &re subject to change and are nat refundable per ARG, § 41-1750 and § 411758,

i Have you ever been issued a Fingerprint Clearance Card with an IVP number on it? *
Yes ¥ No ¥ |

If you were issued a Fingerprint Clearance If you were never igsued a Fingerprint Clearance Card with an IVF Number on it
- Card with an IVP Number on It, we should you must submit Identity Verified Fingerprints with this application.

have your Identity Verifled Prints on file. -
You can anly be printed by a law enfercement agency (DFS does not provide thig servica), school
district, charter school, o an entity that has a contract with a school to take Identity Verified Prints,

You must present the following when your identity Verified Prints are taken:

This completed application, The included postage paid return envelope.

Photographic ldentification - & The included blank fingerprint card,

Unless your school i providing payment, you must provide the fae for this appiication {see above).
Thers may be an additicnal fae to have your ldentity Verified Prints taken.

r [y Date %

| J—
X Do o f oo~ ks

You must write the IVP
Number from the
botter of your current
or expired Fingerptint
Clearance Card {not
the number at the top of this form) in the
box below 1o halp us refrieve your prints:

IO EESNEER
. Your P Num '
"If your Fingerprint Clearance Card doas

Attention Fingerprint Technician:

ber ¥

Por AR.E. § 15-106, you are required to complate this section. Applicant: do not fill out this section.

net have an IVP Number on it, you must
follow the Instructions in the box on tha
right, 2 ‘

1 you do nat know your IVP number
pleass contact us at (802) 223-2279 for
assistance,

set of fingerprints with this application.

Mail thie application and the fee
outfined above io0.ths Applicant
Clearance Card Team in the

- provided snveglope.

You are not required to submit anew

i1 Ensure the applicant provides everything on the list above,

O Compare the demagraphics on the phote 1D presented and this application to verily they mateh.

T If using a ivescan with the ability to print demographic information on the fingerprint ¢card, da so.
Otherwise, have the applicant filf out all demographics ou&he fingerprint card,

£ Print the following information:; ommunity Wellness & Saofet

Rrint Name of Fingeﬁﬁnt Technlclag *

Naven tanud
Type of Photo 10 Provided (if “Other,” please specify) %
‘%Driver’s Lisanse / MVD Issued iID O] Passport T Other: ’ |, ‘E P
% Give the yaliow and pink copies of this application back to the applicant,

Seal the white copy, the fingerprint card, and payment in the provided envelope and mail t DPS,
A chain of custody must be maintained: do not give any other materiata back to the applicant for any

MDate *

reason once their prints have been taken,

Distibution White copy submilted to DPS, Yeliow

copy to schost or Department of Education, Pink capy retained by applicant.” DES 80207263 Rev, 7-2008
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I

November 10, 2008

This is to verify that an application for Olmedo J. Abeyta was received by the Fingerprint
Clearance application department on November 10, 2008.

Thark you.

EGEIUE])

NOV 1 02008
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Fingerprint Clearance Department
Department of Public Safety
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